U.S. Depariment of Labor ™ FO RM LM _30 Form approved

Office of Labor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND St
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecudion, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered Fram:

1]/ (3] /[Z00%] Twougn: [12),/ 53 /5064

.

4. Name, file number, and address of [abor organization.,

Name EGeneral Teamsters Local Union No. 397

=]

R
Labor Organization File Number ;211-4)23-_ E

P.O. Box, Bidg., Room No., ifany {7 R R ! P.0. Box, Building and Room Number, if anyg ,
Street 14212 Four Seasons Trail § Street §1344 East ilth Street ;
City [Erie e - i| City EErie T N .1
Stale [Pennsylvania’ - 1 ZIPCode +4 {16506 ' State Ipennsylvania i ZIPCode + 4 5165 03-1716 iz

5. Position in labor organization. ¢~ " " - s H
{Union Officer- . : R S . :

Enter appropriate data befow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name | ' - S S

Trade Name, ifany:| - G e ]

P.0. Box, Bldg., Room No., ifany | B |

] 7.b. Amount.
Street | . L 7 ' 1
City ! i
State | | ZPCode+4{
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the Information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, frue, correct, and complete. (See the section on penalties in the instructions.)

|(814)854-1516
Date Tetephone Number

Form t.M-30 (2003} Page 1of2
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Western Pennsylvania Teamsters and Employers Welfare Fund

Form LM10 Expense Reporting
Ronald W. Gibbs, Union Trustee

Corresponding LM10 Line Number

11a 11b ttc 12
Date Amount Type Circumstances of Payment
Reimbursement to Union 1rustee for mileage incurred in conjunction with attendance at the
1/7/2004 66 Remuneration by Check Monthly Trustees Meeting on behalf of the Fund.
Reimbursement to Union Trustee for mileage incurred in conjunction with attendance at the
1/29/2004 66 Remuneration by Check Subcommitiee Meeting on behalf of the Fund.
Reimbursement to Union Trustee for mileage incurred in conjunction with attendance at the
2/4/2004 66 Remuneration by Check Monthly Trustees Meeting on behalf of the Fund.
Travel expenses reimbursed to Unjon Trustee in conjunction with attendance at the IFEBP
2/2/2004 396 Remuneration by Check investment Institute, Tucson, AZ on behalf of the Fund.
Reimbursement to Union Trustee for mileage incurred in conjunction with attendance at the
3/10/2004 66 Remuneration by Check Monthly Trustees Meeting on behalf of the Fund.
Travel, Lodging, Meals, and Incidental expenses reimbursed to Union Trustee in conjunction with
attendance at [FEBP Trustees and Administrators Conference, Orlando, FL on behalf of the
3/5/2004 2,219 Remuneration by Check Fund.
Lodging, Meals, and Incidental expenses reimbursed to Union Trustee in conjunction with
3/16/2004 128 Remuneration by Check atiendance at the Monthly Trustees Meeting, Mars, PA on behalf of the Fund.
Travel, Lodging, Meals, and Incidental expenses reimbursed to Union Trustee in conjunction with
4/12/2004 235 Remuneration by Check attendance at arbitration hearings in Pittsburgh, PA on behalf of the Fund.
Lodging, Meals, and Incidental expenses reimbursed to Union Trustee in conjunction with
4/12/2004 118 Remuneration by Check attendance at the Monthly Trustees Meeting, Mars, PA on behalf of the Fund.
Payment to Diller Fisher, 9614 Third Ave, Stone Harbor, NJ 08247 for deposit on
accommodations for Union Trustee's attendance at the Joint Annual Trustees Meeting in Avalon,
4/7/2004 660 Payment to 3rd Party NJ on behalf of the Fund.
Payment to Diller Fisher, 9614 Third Ave, Stone Harbor, NJ 08247 for final payment on
accommodations for Union Trustee's attendance at the Joint Annual Trustees Meeting in Avalon,
5/4/2004 865 Payment to 3rd Party NJ on behalf of the Fund.
Travel, Lodging, Meals, and Incidental expenses reimbursed to Union Trustee in conjunction with
5/4/2004 1,595 Remuneration by Check attendance at IFEBP Investment institute in Tucson, AZ on behalf of the Fund.
Reimbursement to Union Trustee for mileage incurred in conjunction with attendance at the
5/5/2004 66 Remuneration by Check Monthly Trustees Meeting on behalf of the Fund.
Reimbursement to Union Trustee for mileage incurred in conjunction with attendance at the
5/19/2004 66 Remuneration by Check Subcommitiee Meeting on behalf of the Fund.
Payment to Wildwood Linens, 6100 New Jersey Avenue, Wildwood Crest, NJ 08260 for linen
rentals in conjunction with attendance at the Joint Annual Trustees Meeting in Avalon, NJ on
6/7/2004 50 Payment to 3rd Party behalf of the Fund.
Travel, Meals, and Incidental charges reimbursed ta Union Trustee in conjunction with
6/25/2004 918 Remuneration by Check attendance at the Joint Annual Trustees Meeting in Avalon, NJ on behalf of the Fund.



Westem Pennsylvania Teamsters and Employers Welfare Fund

Form LM10 Expense Reporting
Ronald W. Gibbs, Union Trustee

oo:mmﬁo:a.?m LiM10 Line Number

11a 11h 11c¢ 12
Date Amount Type Circumstances of Payment
Deduction from reimbursement to Union Trustee for excess accommodation allowance in
6/25/2004 {428)  Remuneration by Check conjunction with attendance at the Joint Annual Trustees Meeting on behalf of the Fund.
Payment to Marda Smith Cleaning Service, 2112 Berry Lane, East Greenville, PA 18041 for
cleaning services in conjunction with attendance at the Joint Annual Trustees Meeting in Avalon,
6/29/2004 137 Payment to 3rd Party NJ on behalf of the Fund.
Travel, Lodging, Meals, and Incidental Expenses reimbursed to Union Trustee in conjunction with
8/12/2004 226 Remuneration by Check attendance at Monthly Trustees Meeting, Upper St. Clair, PA on behalf of the Fund.
Refund from Diller Fisher, 9614 Third Ave, Stone Harbor, NJ 08247 for security deposit payment
on accommodations for Union Trustee's attendance at the Joint Annual Trustees Meeting in
8/26/2004 {200)  Refund from 3rd Party Avalon, NJ on behalf of the Fund.
Payment to Nemacolin Woodlands Resort & Spa, 1001 Lafayette Drive, Farmington, PA 15437
for Lodging, Meals, and incidental charges in conjunction with attendance at the Joint Trustees
9/3/2004 482 Payment to 3rd Party Meeting in Farmington, PA on behalf of the Fund.
Travel, Meals, and incidental charges reimbursed to Union Trustee in conjunction with
9/8/2004 186 Remuneration by Check attendance at the Joint Trustees Meeting in Farmington, PA on behali of the Fund.
Payment to International Foundation Conference, PO Box 68-8954, Milwaukee, W 53268 for
Registration Fees and Hotel Deposit in conjunction with attendance at the IFEBP 51st Annual
9/16/2004 1,900 Payment to 3rd Parly Employee Benefits Conference, Honolulu, Hl on behalf of the Fund.
Reimbursement to Union Trustee for mileage incurred in conjunction with attendance at the
10/6/2004 66 Remuneration by Check Monthly Trustees Meeting on behalf of the Fund,
Lodging reimbursed to Union Trustee in conjunction with attendance at the Monthly Trustees
Meeting, Mars, PA, and refund of overcharge for finens while attending Joint Annual Trustees
10/8/2004 118 Remuneration by Check Meeting in Avalon, NJ, on behalf of the Fund.
Reimbursement to Union Trustee for mileage incurred in conjunction with attendance at the
11/3/2004 66 Remuneration by Check Monthly Trustees Meeting on behalf of the Fund.
Travel expense reimbursed to Union Trustee for Airline Ticket in conjunciion with attendance at
11/11/2004 365 Remuneration by Check the 2005 IFEBP Trustees and Administrators Conference in Orlando, FL on behalf of the Fund.
: Reimbursement to Union Trustee for mileage incurred in conjunction with attendance at the
12/8/2004 66 Remuneration by Check Monthly Trustees Meeting on behalf of the Fund.
Lodging, Meals, and Incidental expenses reimbursed to Union Trustee in conjunction with
12/138/2004 123 Remuneration by Check attendance at the Monthly Trustees Meeting, Mars, PA on behalf of the Fund.
$ 10,688
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I3

Name of Person Filing /]o/;‘?/‘/ M é‘( {4

File Number U-

B. Held an interest in or derived income or econamic benefit with menetary vaiue from a business {1} a
substantial part of which consists of buying fram, seliing or leasing o, or otherwise dealing with the business
of an empicyer whose employees your laber organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direcily or indirectly te, or otherwise
dealing with your labor organization or with a trust in which yaur tabor erganization is interested.

8. Name and address of Business {including trade name, if any).

Trade Name, if any: .

p.0. Box, Bidg., Room No., if any
sreet: 767 & Ay 2157 Fliew
City ,j_J&M _‘(;/od-r [\ -——4;

9. Business deals with:

a. Labor Organization

Z b. Trust

c. Emplayer

10. # 9.h. or 9.c. is checked give trust or employer's name.

Name;ZZ E}F_ﬁ_%é‘;/ o ép}d‘_@:ﬂﬂfav 7un ]

Trade Name, if any: : H

P:O. Box, Bidg., Room Na., ifany ! [
Zq e WA ]
City | P #JJU#}A |
774 i ZPCote 45 20 G |

Street |

State

11.a. Nature of such dealing.

g/wménw# ppelvisee e L.
; %MIIQH FUVV/ :
E .

t1.b. Appraximate dallar value of such dealing. ? : .

12.a. Natura of interest held or income received.

4/‘6 fowdd d’@‘—ﬁw/fwwe’—;

[P

!
§
i
]
i
|
|

12.b. Amaunt,

j;‘u 3.97% i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consullant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ! !

Trade Name, if any: ' g

P.0. Box, Bldg., Room No., ifany ! i

Street i

City

i - © ZIP Code + 4 ; o

State A i L R S P

14.a. Nature of payment.

13.b. Is the Business an Employer _‘;

orConsutant ¢ | %
JPS—

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



Name of Person Fiting

File Number U

'8, Held an interest in or derived income or economic benefit with monetary value from a business (i}a

substantial part of which cansists of buying from, sefling or leasing ta, or otherw

ise dealing with the business

of an employer whose employees your [abor organization represents or is actively seeking to represent, or
(2} any part of which cansists of buying from or selfing or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your laber organization is interested,

8. Name and address of Business (including trade name, if any}.

Name . Mg/ﬁfz‘?ﬁfc

Trade Name, ifany: . Z/w.. C Aos S/E/uc. {410/4/

Ffia AVE H@cn

sweet: [Rw F B4 _Hue Sy P2307:
fm?gﬂlsija—';(‘ i

state 1__24 L 2P Code+ 4 /8 2a 22 |

P.0. Box, Bidg., Room Na., if any

9. Business deals with:

a. Labor Qrganization

X b. Trust

"~

c. Emplayer

10. If 3.5, or 9.c. is checked give trust or employer's name.

Name{ﬁst&mPETeamstex 'y EnployersiWelfa:

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street {503 Bemi CircTervest

cly [BEctshurg:

State |Pennsylvani:

14c/‘n/uf:fﬁt-¢’1( WS, #p

1 11.b, Approximate dollar value of such dealing. '

1} L ¥ Paces

11.a. Nature of such dealing.

TE#S Fow
/é"?’/ﬂ o M‘”/ﬂﬂﬂ_{-’ /;y.vl)

1 12.a. Nature of interest hetd or income recaived,

jolﬁo "";'"."’j"‘

p—

12.b. Amaunt,

@- 4%@*.«:13

C. Received from any employar (other than an employer covered under parts A and B above)
orfrom any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Lahor Relations Cansultant :
(including trade name, if any).

Mama | : i

Trade Name, if any: : !

P.0. Box, Bldg., Room No., if any ! i

Straet; i
city i
State | | ZIP Code + 4 | i

14.3. Nature of payment.

i

prm——

i

13.b. Is the Business an Emplayer j orConsultant | | 7

14.b. Amournt of payment.

Form LM-30 (2003)

Page 2of 2




Name of Person Filing

Fite Number U-

Tl A o dE

B. Heid an interest in or derived income or economic benefit with menetary vaiue from a business (1) a
substantial part of which consists of buying from, seiling cr leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represants or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indiractly to, or otherwise
dealing with your labor organization or with a trust in which your laber arganization is interested.

8. Name and address of Business {including trade name, if any}.

Name: KPY—M C, (&)

Trade Name, if any: - i
Stite 380 ‘ )
Strast ; /? 919 /Ung]‘p)ﬁd“ Cé.um_@__;_

City L—’_g,yaob&- Biacs :
sate ' C A 2P Cde+s GGl S

P.0. Box, Bldg., Room Na., if any :

9. Business deals withn:

{_: a. labor Organizatian

}X b. Trust

c. Empioyer

10. If 9.b. or 8.c, is checked give trust or employer's name.

. Name Westewni PA) Teanstersi e Buploye

P
1
H

Trade Name, if any: i £

f P.Q. Box, Bldg., Room No., if any 3

i

11.a. Nature of such dealing.
ANope Pt A eat Lo
o, TR pats Aes AFeA Ly

| Street fSO Eem:::

l State |Pernsilx

. mhmmider s PR

g

11.b. Approximata dallar value of such dealing, } K |

“12.a, Nature of interest held or income raceived.

én/‘ﬁ OU‘}'“‘j

12.b. Amount. :

C. Racaived from any employer {other than an employer coverad under parts A and B above)

or from any {abor relations consultant to an employer any payment of money

or otter thing of value.

13.a. Name and address of Employer or Labar Relaﬁcﬁs Consultant
(including trade name, if any).

Name !

Trade Name, if any: ' ]

P.Q. Box, Bldg., Room Mo., if any i

Street; i

City |
State | o 2P Code 4 | d

14.a. Nature of payment,

e e e

13.b. Is the Business an Employer :_T ar Consultant :::3 ?

14.0. Amount of payment.

Forrm LM-30 {2003)

Page2of2



Name of Persan Filing %‘uq //M 6: {a{f

Fite Number U-

B. Held an interest In er derived incame or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employess your labor organizalion seprasents or is actively seaking to represent, or
{2) any part of which consists of buying from or selling or leasing directly ¢r indirectly to, or otherwise
deafing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade namae, if any).

9. Business deals with:

Narme WWSM;}: ‘BCAJLU"}'S oﬁ ﬁ'ﬂcarfﬁ

I+ a. lLabor Organization

Trade Name, if any: .

P.0. Box, Bldg., Room No., if any :

z b. Trust

¢. Employer

Strest ¢ 3 o0 JQU_:C;ZM o~ ?‘4 ffz_ﬂf_?__

oy | Prirdussd
4

State | )?;:2. | 2P Code + 4/9HA 36 ~ 56

10, I 9.b. or 8.c. is checked give trust or employer’s name.

11.a. Nature of such dealing.

Name Westerni PA, Teansters:i s  EmployersiWelfare

Visiow paourd e -,Q,.. W, P4. ‘

Trade Name, if any: {

P.O. Box, Bldg., Roem No., if any E i

i T Eams fs A Euwmdl
|
|

Street {50

i
i

I11.b, Approximate dallar value of such dealing. i ' ‘

Gy |Pittsburg]

State |Pernsylvania

o 6elP oury

112.a. Nature of interest held or income received.

7
12.b. Amaunt. -1

C. Raceived from any amployer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money aor other thing of value.

13.a. Name and address of Employer or Labor Relatians Constitant |
{including tracte name, if any).

14.a. Nature of payment.

Name !

Trade Name, if any: :

P.O. Box, Bldg., Roem No.,, ifany !

Strest: il i

. J— ' i

City !

State | - iZiIPCode+4 ; i ¢

o I 14.b. Amount of payment ) |

13.h. Is the Business an Emplayar ; or Constltant P4 7 1 i
Form LM-30 {2003) Paga 2 of 2



File Number U-

Name of Person Filing /ﬂg:;-\?‘ /‘[ w; é:{é

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which cansists of buying from, selling or leasing ta, or ctherwise dealing with the business
of an employer whase employees your [abor ¢rganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly ot indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interastad,

8. Name and address of Business (including trade name, if any).
S — £ .
Name 'ﬂ&ﬂ&.ﬁ.ﬁ:_&f_meg_/ﬂi@.mbm_ﬂe&._f

Trade Name, if any: . i

£.0. Bax, Bldg., Room Na., if any -
suet @# = _PRC Plhge AT Flasw
ciy ’-P:Hséut;L 4
state PR ;2P Code+4f5 222 -5 Yo}

9. Business deals with:

3

a. Labor Org'anization

i Z b. Trust

¢. Emplayer

10, 1f 9.b. or 8.c. is checked give trust or employer's name.

. Name [Hesterm BE, Teamsters: & Enployers: Weltare Fod)|

" Trade Name, if any: |

| P.0. Box, Bldg., Room No., fany |

11.a. Nature of such dealing.

|
| W Fomo
!

CQPSU,‘)LW?L A'Qu é/‘ }’4//5,%;,;«,{“ i

State |Pennsylvania;

11.b. Approximate dollar valus of such dealing.

12.a. Nature of interast heid or income received.

é;t"[\ aqu'mJ <+ /UU"/J(

12.5. Amount.

C. Raceived from any empioyer (other than an employer cavered under parts A and 8 above)

or from any labor relations consultant to an employer any payment of maney

ar other thing of value.

13.a.lName and address of Employer or Labor Retations Cansuitant
{including trade name, if any).

Name : i

Trade Name, if any; : l

P.O. Box, 8ldg., Ream No., if any ! |

Street: i

14_a. Nature of payment.

City | . T :
State | . : 2P Cade +4 ; | ;

s ey 14.b. Amount of payment. .
13.h, Is tha Business an Employer ; ! or Cansultant i ? H ;

Form LM-30 {2003}

Page 2of2



August 12, 2005

RE: L.M. 30 report for Teamsters Local 397
Secretary Treasurer Business Agent Ronald W. Gibbs

UJS Department of Labor
ESA/OLMS, Room N-5616
200 Constitution Avenue, NW
Washington, DC 20210

Dear Sir or Madame,

Enclosed please find the above referenced L. M. 30 report for the fiscal year
January 1, 2004 through December 31, 2004.

Should I become aware of any additional information that should have been
provided on this report, I will forward that information to you as soon as possible in an
amended L.M. 30 report.

Sincerely,

e

Ronald W. Gibbs
Secretary Treasurer
Business Agent
Teamsters Local 397

Via: Certified Mail #7003 1680 0002 2033 8085



